T-949 P01/02 U-948 

RECEIVED 

CENTRAL FAX CENTER 

JUN 0 6 2005 



North ^mer-ica 
Intellectual Property corporation 

P.O. BOX 506, Merrifield, VA 22116, U.S.A. 
Voice Mail: 302-729-1562 FAX:806-498-6673 e-mail:wiiistonhsu@naipo.coin 

FAX TO : GAUTAM R. PATEL ART UNIT: 2655 

TEL : (703) 308-7940 C ) ^ 
FAX: (703)872-9306 

FROM : Winston Hsu, PATENT AGENT, REa NO. : 41,526 

SERIAL NO. : 10/064,521 

ATTORNEY DOCKET NO.: VIAP0042USA 

SUBJECT: Authorization to Act in a Representative Capacity Form 

TOTAL PAGES : 2 PAGES (INCLUDING COVER PAGE) 

Winston Hsu JUN 0 6 2005 



.^7-06- '05 10:25 ^- WINSTON HSU, NO. 41526 8064986673 




PACE 1)2 • RCVD AT 6W200S io:2i:3e PM (Eastern DayograTime] ' svr:uspto^xrf.i/o ■ ONiS:8729306* C8S:8064fl86673* duration (imn-SS):01-16 



^7-m-'0b 10:25 WINSTON H5U.N0. 11526 8064986673 T-9/19 P02/02 U-948 

RECEIVED 

CENTRAL FAX CENTER 

'^UN 0 6 2005 



Sampla Form (09-04) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 



In re Application of: 

Tsung-Chih Lin 

Application No. 

10/064,521 



Filed: 

07/24/2002 



^' METHOD FOR DETERMINING A WRITING POWER OF A COMPACT DISC DRIVE 



Attorney Docket No. 


Art Unit: 


VIAP0042USA 


2652 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence in the above-identified 
application pursuant to 37 CFR 1.34: 



Name 


Registration Number 


Scott Margo 


56,277 



This 1$ not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the con-espondence address » a request for an express 
abandonment, a disclaimer, a power of attorney, or other document requiring the signature of the applicant, 
assignee of the entire interest or an attorney of record, if appropriate, a separate Power of Attorney to the above- 
named practitioner should be executed and filed in the United States Patent and Trademarl^ Office. 



SIGNATURE of Practitioner of Record 



Signature 




^"^^m 06 2005 


Name 


Winston Hsu 


Registration No., if applicable 
41,526 


Telephone 


302-729-1562 



This form offers a sample or suggestatf fomwt for an authorization for an agent. See MPEP § 713.05 for more Infonration. This sample form ra not an OMB 
offidstly appipved form. 

tf^u need assistance in completing the form, caH 1-8004*70^199 and setect option Z 
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